
 

State Small Business Credit Initiative 
 

NOTICE OF INTENT TO APPLY 
 
On behalf of the State1 of ____________________ (hereinafter the “State”), I hereby notify the 
Department of the Treasury (“Treasury”) that the State intends to apply for approval to be a 
participating State under Treasury’s State Small Business Credit Initiative. 
 
This Notice of Intent (“Notice”) confirms that the State intends to file a complete application with 
Treasury no later than 5:00 pm ET June 27, 2011 for approval of a (check one or both):  
 

Capital Access  Program  
 
Other Credit Support Program 

 
 Authorized Official for the State 
Name  Title  
Agency  
Street   City, state, zip  
Phone  Email  
 
Contact Person 
Name  Title  
Agency  
Street  City, state, zip  
Phone  Email  
 
Signature of Authorized Official 
The undersigned affirms that the undersigned is authorized to file this Notice with Treasury on behalf of 
the State. 
 
Signature: __________________________________  Date: _________________________ 
 
Information and Instructions 
This Notice must be completed and filed with Treasury no later than 5:00 pm EST on November 26, 
2010.   
 
Please scan your completed Notice and email the scanned completed Notice to 
SmallbizNoticeofIntent@do.treas.gov.  States that file a completed Notice with Treasury will receive an 
acknowledgement of receipt via return email within 72 hours of Treasury’s receipt of the Notice.   For 
further information, please contact SmallbizQuestions@do.treas.gov. 

                                                            
1 “State” means a State of the United States, the District of Columbia, the Commonwealth of Puerto Rico, the commonwealth of Northern 
Mariana Islands, Guam, American Samoa, and United States Virgin Islands; or a political subdivision of that State that has been designated by 
the State and for which the Secretary of the Treasury determines has the capacity to participate in the SSBCI. 
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